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1028 Southwest 128th *Seattle. WashinBon 981.16 
(206) 244-4934 Fax: (206) 244-4943 
ernail: adrnin@s!bernadettesea.org 

August 15,2002 
To Whom It May Concern: 

I am writing this letter to appeal the decision (CC Docket Nos. 96-45 and 
97-21) that was stated in the Administrator’s Decision on Appeal letter for 
St. Bernadette School’s (Entity # 11 5235) 471 form (Form # 326098) for funding 
year 5 (7/1/2002-6/30/2003). 

USAC denied all of the requests for funding because “The Form 417 
application was signed and/or submitted prior to the expiration of the 28-day 
waiting period from the day of the posting of the Form 470 to the SLD web site.” 
This reason applies to the Funding Request Numbers: 

873361-AT&T Corp 
873362-Sprint Spectrum LP/Phillieco L 
873363-Qwest Corporation fka US West Co. (telecommunications) 
873364-Qwest Corporation fka US West Co. (Internet access) 

Qwest has been St. Bernadette School’s telecommunications provider for 
several years now. We have been very happy with the quality of the service we 
receive. Therefore, the 28-day waiting period (during which we are supposed to 
solicit alternative bids for service) was not forefront in my mind when I submitted 
our 471 form (dated Nov. 30, 2001). 

During correspondence with the SLD, I received an email from Lindsey 
Collier (please see attached) on Feb. 25, 2002. She noticed some discrepancies 
on the 471 Form and needed me to fix them and fax back the changes. At no time 
during our correspondence did Ms. Collier point out that the 471 Form had violated 
the 28-day waiting period, so I figured that all was well once I faxed her the 
changes. 

hesitate to call or email Lorie Whitaker. 
Please concider this appeal and if you have any questions, please do not 

c,. ,* J&@*.&9&& ,, &f& 
m ’ d d r i e  Whitaker 

s f b r n d t t @ ! q w e s t . n e t  
Technology Specialist 

%:&e 0 Sr. Marie Colarossi 
Principal 

mailto:adrnin@s!bernadettesea.org
mailto:sfbrndtt@!qwest.net


Mon, Feb 25, 2002 1:Ol PM 
I_ ".-..---_I" 

Subject: Form 471 Identifier <Year5-471> Case Number 115146 
Date: Monday, February 25, 2002 12:57 PM 
From: Collier, Lindsay <CollLi@ncs.com> 
To: "'stbrndtt@qwest.net'" cstbrndtt@qwest.net> 

> \o \\* $3" 
&L ,.r 

\G.c.!$%?) M S .  Whitaker , 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 services Ordered and Certification 
Form. 
entry of your application for E-Rate Discounts: 

In Block 5, Page 2: Item 13 is b l s  Please determine the correct Service 
Provider Identification Number (SPIN) for Sprint PCS. 
In Block 5, all 4 pages: I~Inn~ ~ l - o w a b l e v e n d o L s e ~ e ~ l ~ / C o n t r a c t  mte) 
is listec_asLN/A." -~ Our system -~ shows that your AVS/C Date-~is actually 
12/12/20z. You can verify this bf searching for your posted Form 470 on the 
SLD website. Please review your form, and fax the corrected pages to my 
attention at (888) 276-8736. Your case number is 115146. 

We need to receive this information from you within 7 calendar days of this 
communication with you. 
you within this time frame, your Form 471 application will be rejected and 
returned to you. 

Thank you, 
Lindsey Collier 
Client Service Bureau/Problem Resolution 
Schools and Libraries Division 
Phone(888) 203-8100 
Fax (888)276-8736 
sldproblemresolution@ncs.com 

Here is the information we need from you 80 that we may corrplete data 

If we do not receive the requested information from 
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3060-0806 

Box. or Route Number 

Clty Sea +\e IState w A lzip Code ?~L'LL?- - - - - - 
c 0 Telephone Number (IO digits + ext ) ( A h )  2Yi-9954 ext _ _ _ _ _  
d 0 Fax Number (10 digits) (3Qh) 3-43- - C/_r!l3 

e 

f 

W L n a i i  Address (50 characten max ) 5 Y C, c n A 4 + a 4 u,cct ,/)e+ 
HolidayfvacaWnisummer contact information 3L'k 6 vo - 5459 

mock 2: Minor Modification to txisting Contract? 
7 2 Check if this Form 471 represents a minor modification such as a modification Of SeTyICeS, to 

a Form 471 for which you already have a Receipt Acknowledgemenl Letter Provide the data requested below 1 

- 
Schools and Libraries Universal Service 

Services Ordered and Certification Form 471 
Estimated Average Burden Hours Par Responw: 4 hwra 

Ths form asks schmls and ltbranes to list the eligible t(llBcOmmUnicati0nS-reiated services they have ordwed and estimate the annual 
charges for them so that the Fund Administrator can set aside suficienl support to reimburse providers for services. 

(The "Billed Entiv is the entity paying the bills for the services listed on this form.) 

Name of Billed Entity (30 characten max.) S k  , k-e?r&r 
Funding Year: July 1. &through June 30. 

5, l a ,  \ 

a Street AWrers. P.O. Box, 10% 5ZC 1 12At-h S+-.ree.t 
13 Entity Number (up to i o  digits) I Ja fi 

or Route Number 

]zip m e  SBl_Yd_ - - _  - - - 
Telephons Number ( I O  digits + ext.) 

Fax Number (10 digits) 

0 A r 4  -9q.24 e*. - - - - - 
Qfa a_ 49 - 4H3 

E-mail Addrsss (50 characters max.) % b r n d t f @ 9 w s + , n e  t 
Type of Application school (pubk or non-~~itc x h d l  

0 0 Library ( l i b r a ~  1i.e. OuIblCvanCO. ryslemjl 

0 Consortium 0 CM h m l  my mnaend Uis I h r m m o l x m ~ ~ m r r g a a m W .  

School Distict (LEA; publico( Mn-PUMK (e.g.. dikxnsan) local dislrict nrprasenting rnullipb rchwlsl 

6a Contact Persons Name h r  e k h  
Fmt, fill m svwy rtem ofthe Contact Person's rnfwmatnn below that IS dNhnnt from Itam 4,rbOVe 
Then check the box next to the preferred mode of contact (At feast one box MUST be checked) I IdbB a3d 5-l- b Street Address P O  

attach a Description of Services highlighting the modified service. and sign Block 6. 

Form 471 Applicatjon U: 1 7  Funding Request Number: I Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions. 
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Please provide your best estimate of the number of people who will be =Ned by all of the services ordered in THiS Form 471. Schoolakchool 
districts complete 8a. Libraries complete 8b. Consortla complete 88 andlor 8b. 

a Nurnbec d students io be sewed r l  b Number d library patons to be wed r 1  
The following questions seek summary outcome Information based on the sewices ordered in this Form 471 application. Please complete 
only those rows that are relevant to THIS appllcation. 

BEFORE ORDER AFTER ORDER IF THIS APPLICATION INCLUDES ... 
/ ~ ~ d d i s u k f ~ m ~  aJLl Telephone service: ticw many clasvwms had phme service betme and ater yau order? 

High-bandwidth voicddaidvwa service: How many 

\ a  la 
a a 

e!- 

a 

b rerved M e  and ans you order? 

c ~ - h d w i a l w ~ ~  ’ setvice: H q h t s i ~ t o a ~  belare awl after ycuorder? 

d 

e 

f 

g 

h 

OSF!  S5(c 14 DSL lalTLp k 
&?-up Interne( connections: How many betore and a k  you &? 

Dial-up I n l w  cmneaions: HrJhew speed bdore and after ycu &? 

Oirect canectans lo Lhe I M ~ :  How many betore and a(ler you &? 

Direct connectans IO the Itum: Himst speed More ad after ycu d e r ?  

I n t w  access (Iw -5): Hcu many roam have !+mm access be(ae ad ana yan der? 

- - 

1 1 
356 k I\ 

18 18 
a a 
34 39 

i 

j 

Interne( access (for libraries): ticw many buMchgs have I- ac~ess before and a k  your &? 

lntm access: H o w  many cmputero (M dw devices) wlh hteme( access before and a m  yau ader? - k O t k  techndogy M c m e s :  @lease specify): - 
Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c) 
The following 3 pages (3a. 3b. and 3c) are Block 4 WMksheets for use in calcuiating your discount for services. You will complete one or more 
depending on the type of application you are filing. Each worksheet has instructions. 

0 If you are filing as a school or a school district, use Worksheet A (page 3a) 

If you are filing as a library (i.e. outleUbranch. system), usa Worksheet B (page 3b). 

If you are filing as a consortium, use Worksheet C (page 3c). and include as many Worksheets A and B as you need for back-up documentation. 

FCC F m  471 -. October 2MM Page 2 of 6 



L I 

Block 4: Discount Calculation Worksheet A Worksheet #A----_. 
for SchoolslSchool Districts Page ______ \ of -I ____ 

(For Administrator's Use) 'I Instructions: If you are filing a School/School District application. use this worksheet to calculate the discount rate for 

10a If you are: 
site-specific services and/or to determine the weighted average discount calculations for shared services. 

Applying for discounts ONLY fo, an individual school. or ONLY slta.pMiRc .crvIws: Complete &mns 1-7 only lor each school. Add and number 

0 Applying for discounts on services shared by ALL schools in tha district (with or without Site-apeCfflC HIVIC~S as well): 

Applying for discounts on different shared sewices shared by dHhnnt groups of schools (with or without .it.-.pctfk .enrkeo as well): 

lob List entities and calculate discount(s). 

School District Name: -_N& - School District Entity Number: dA - _ ____________ _ ______ 

pages as needed Then use each schwl's Entity Number and its discwnl from Cdumn 7 to complete Block 5 site- swvlce to that schwl 

Complete all columns 1-8 lor all schools in the distrid. Then use tb Weighted Averqle D i m 1  in tOc (bekw) lo CVmplele Block 5 lor shared SewICes 

Complete one worksheet, columns 1-8 PLUS 1%. lor EACH different grwp 01 schools sharing a sw im.  Dwnate  lhis wxksheA A-1. A-2. A-3, etc. 

(Cd. 4 I Cd. 7) 

OC Weighted Average Discount %for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest "A) + 
Page 3a 01 6 FCC Form 471 - -  Oclober 2000 



Attachment #I 

Description of Service-AT&T Corp. 
Entity #115235 

AT&T Corp is the provider of our long distance 
telephone service. Please find attached to this description a 
bill from May 24, 2001 for our long distance telephone 
service. 

If this is not enough information, please contact me 
at 206-244-4934. 

Thank you, 

Lorie Whitaker 
Technology Specialist 
St. Bernadette School 
1028 SW 128'h Street 
Seattle, WA 
981 46 



kcam4 

OS1 031 9225 001 
WVnrLr 

*I.. 1 - - p.rUclr- uy Clam 
m 

= 5/24/01 6/24/01 

. 
Accourt Status 

ATIT aoplios a e9.95 minjHu chargo to accounts ~ h o n  long distmca usage falls bolow 
e9.95. Brrrd on your busanou nods! YOU qualify for additional AT8T products and 
mrvicas that could result in avoiding this chsrgl. For mor. information, plsaso 
call 800 496-4311. 
***a* 
Ploaso subait s11 tolsmhona lino or calling csrd additions, ddotionr or  changos dirmctly 
to ATIT, by calling tho billing inquiry nurb.r on tho first pago of your bill. 

Just For Y o u r  Bwinmss 

Make your businoss unforgsttablo: Find 
with our axclusivo onlinr foaturm at: 
for assistaoco at 800 222-0400. 

See next pago for more news! 

TO ENSURE PROPER CREDIT, PLEASE DETACH 
AND RETURN WITH REYIlTANCE. 

ST BERNADETTE SCHOOL 
1 0 2 8  SW I 2 8 T H  ST 
SEATTLE, WA 9 8 1 4 6 - 3 1 2 6  

SCIOO-06 



1 Name of Applicant 

3a. SLC Service Provider Number (SPIN) if known, and Full Lsgal  Name of your Service Provider 

4. Shared Servlceo: 

m*, X-Ln->\ 
. -  

0 cor0 . 
Site SpHlflc SeNkeS: 

Telecommunications S e r v i c m  Internal Connec l i onm 
Dedicated Services Fl Internal Connections I Interne1 Access 

2. Universal Service Control Number (Irom 470 Application) 

3b.Contract or Tariff Number (If Applicable -- from Item 15-16) 

5. Average Disccunt Rate far E n l i i s  Receiving SSrviCeS Listed Below in Block B 
(Per Column 11 of Items 15 or 16) 

~~ 

Block B: Services Ordered Information 
6. Services 8 Products Ordered Detail 1 - 

1 
I 

7. Total 

Attach this grid to your Form 471 application to support Block 5, Items 15 & 16 Columns 8-10 and Item 17. 



- ~ NtityNuntu \\. 5 2 3 9  
Nntact person LUF, e A,& r PhoneNmber 2o(o-au~- '~( i34 

Applicant's F m  W e r  re r Fi ~ y'), 

Hock 5: Discount Funding Request(s) Block 5, page --_i_ of 

t structions: Use one Black 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
ake as many copies of this page as necessary. and number the mpleted pages to assure that they are all processed correclly. 

lication Number 15 d 

Identification Number l9&glJ 

Description of this description with an Attachment #, and note number in space provided below. 

Attachment C 

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving 

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number (e.g.. A-1): _ -_________~___  

1 21 This Service: 

22 
Entity/Entities this service : \ -________ 
Receiving This Service: 

23 Calculations 

FCC Fnm 471 - octaber zoo0 Page4afB 



Llock 5: Discount Funding Request(s) Block 5, paw 2 of ___ I-i __ 

t structions: Use one Block 5 page lor EACH service (Funding Request Number) for which yw are requesting discounts. 
ake as many copies 01 this page as necessary. and number the completed pages to assure that they are all processed correctly. 

Identification Number (9 chg~s) 

!Pt3LY;G34 2 
14 Service Provider Name -50~; n\ QC 5 

Y I -  

19a s r v i c a  start t ~ .  (-1 7 / ,  j a003 
19b Service End Data (mrmddlWW)(rrr;,onlyf~7'~.MTM.services) & / 3 b ) 2 c  r.3 
20 Contract Expiration Data (nnJdlurm) /u /A - 

~~ 

22 a. If the service is site-specifc (provided to one site and not shared by omen). list the Entity Number of the entity from Block 4 receiving 

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number (e.g.. A-1): _________ 
Entity/Entities this service : __ \ \5a 
Receiving This Service: 

23 Calculations 

FCC Form 471 - odaber2ooO Page4016 



Contact Name L $ e  (.&,bLr -__-__________I_ 

Contact Telephone Number %&J 244 - 4934 Page 3 of (Total Grid Pages) 

Block A: General Information 
2. Universal Service Control Number (lrom 470 Application) 

% I h w n  Aefte . c >c hw\  
in 

Telecommunications Sewic Internal Connectio 
internal Connections 
Internet Access 

1 Name of Applicant 

3a SLC Service Provider Number (SPIN) if known, and Full Legal Name of your Service Provider 3b.Contract or Tariff Number (If Applicable -- from Item 15-16) 

4. Shared Services: Site Specific &dices: 5. Average Disuaunt Rate tor Entlties Receiving Services Listed Below in Bloc* B 
(Per Column 11 of Items 15 or 16) 

Dedicated Servjces 

Schools and Libraries Universal Service Program 
Form 471 Pre-Discount Cost Calculation Optional Grid 

~~~ 

I 

c 

7. Tota l  

- _ _ _ _ _ _ _ _ _ _ ~  

JhW 5% 



Attachment #2 

DescriDtion of Service--Sprint PCS 
Entity #I 15235 

Sprint PCS is the provider of our cellular telephone 
service. Please find attached to this description a bill from 
February 20, 2001 for our cellular telephone service. 

If this is not enough information, please contact me 
at 206-244-4934. 

Thank you, 

Lorie Whitaker 
Technology Specialist 
St. Bernadette School 
1028 SW 1 28'h Street 
Seattle, WA 
98146 



Sprint PCS’ 

kP.rrcHmfmdsI  
Rehr a hiend mday and you’ll 
born earn a S l O  UMCI crditfrom 
Spnm PCS There’r nodnng m MII 
and no forms m fill w t  ifr a11 
dono chrwgh a Sprint PCS Phone 
Viutmwv springer com for dmilsl 

M a y .  Y a r  AooDwt o.IL.( 
boy the eesm of accrrung your 
SpnntPCS ~ccouminfor~nonon 
h. Illmrrmt It m m . r p i m p c r c a  
Chock w r  eccwmbrlencm,miMI 
u u d  end ~n change your r m  pknl 

. 

L..iSIYY(.l 

Chaosm the Equipmnt Replecanmt 
Program and ywr Spint PCS phocu 

is cowred for loss, ch.h denup 
and armnded warremy. To wd(, 
cell IotkJline at  1-Bm5M-m 

Sprint Penonal Communication Services* 

kaoult S m r e q  

Prewour &lama 41.71 

I Peyments -41.71 

I Current Acawty Charges 62.19 

Taxer. Surcharges M e r  
Regulamry Relatmd Charges 8 .54  

; s  

For Aummetmd Accwmlnformenon Prmu Y on your Sprint PCS Phone 
To Connect with Cdsmer Cere Press 7 on your Sprint PCS Phone or Dial l-Mb7M.4727. 

___________-_------------------------------_---- 
Oeracn and rwm 6Nr r s m m c e  form mt!? Y O U ~  p m n t  Make check u m e ~  0 1 6 ~  pqac ie  lo Spin W in U S dolllrs 00 nor send clrh 

100s 

Sprint PCS 

Check box for change o f  address (see reversel Account Number: W245017%-7 

#BWNGHZW ****AUTO**3-DIGIT 981 
t 0 0 2 4 5 0 1 7 9 6  71, 
00115856 1 AT 0 .267  01 U 4  - 

Amwn Ore Amount Enclosed I b v k r .  19,zoDI 1 
570 13 I s 

5 S E A S E A 2 b  002Y50L74b7 00000070737 b 

-- - - c ---- -.-- - 



Block 5: Discount Funding Request(s) Block 5, page _ ~ _ _ ~ ~  3 o f _ _  '-1 _ _  . nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts 
lake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly 

A 

Monthly f charges 
(Iotalamom pw 
monlh fa servve) 

Identification Number (9 wS) 

You MUST anach a description of the service. including a breakdown of components and costs. plus any relevant brand names. Label 
this description with an Attachment #. and note number in space provided below. 

Anachment # __ 
Description of 

-_ '3 '' This Service: 

B C D E 

How much d the t Ewe mWrNy I d Armal pe-dmwd 
amn n(A) IS pre dircanl Rmlhs ama*tfaekg& 

-7 amom - reurmgcharses 
(ArnwsB) pmvidedn (C 0) 

pagan 
w 

a. If the service IS slte 
this service : - - ~ v  ' -_-_- 

b. If the service is shared by a11 entities on a Block 4 worksheet, list the worksheet number (e.g.. A-1): 

(provided to on0 site and not shared by others), list the Entity Number of the entity from Block 4 receivini 22 
EntityEntities 
Receiving This Service: 

~ _ _ _ _ _ _  ~- 

23 Calculations 
Non-Recurring Charges Total Charges 

F I G I H I I J I  K 

FCC Form 471 - OEtOber 2wO 



Contact Na me-h&-&&-- I-_-------- 

Contact Telephone Number 9Lv4 244 - w,34 
Schools and Libraries Universal Service Program 

Form 471 Pre-Discount Cost Calculation Optional Grid 

nal Connection 
icated Services 

Attach this grid to your Form 471 application to support Block 5 ,  Items 15 & 16 Columns 6-10 and Item 17. 
SLciQdi i  ii9mi 



Attachment #3 

DescriPtion of Sewice-West Telecommunications 
Entity #115235 

Qwest Telecommunications is the provider of our local 
telephone service. We have 3 phone lines (206-244-4934, 
206-243-601 0, 206-243-6438). Please find attached to this 
description a bill for each phone line. 

If this is not enough information, please contact me 
at 206-2444934. 

Thank you, 

Lorie Whitaker 
Technology Specialist 
St. Bernadette School 
1028 SW 1 28'h Street 
Seattle, WA 
981 46 



sr BERNADETTE SCHOOL 
Accoiinl No: 206.244-4934 068- 37 
Foi qacrtions,m!4 1 800 Wl.Wo0 

Page 3 
Owen1 Long Distance 

L O W 3  

Calls Blhd Io 206.2U.4w 
5 Apt 13 054A ToBREMERTON WA 360 476 1OM DO 
6 Apl 13 I0:25A ToG!GHARBOR WA 253 85d 1597 DO 
1 ADP 25 1 1 : l O A  ToLACEy WA 360 412 6190 DO 

M.irlU. Dale T h e  P l X C  uumbn T v p  UIIIm Amonm 
1 A V O 5  4:39P IoTACOMA WA 253 798 5876 OD 1.0 .16 SL 
2 APf 10 947A ToTACOMA WA 253 4€d 8237 OD 4 . 5  .72 SL 
3 Apt26 2:WP T o T L C W  WA 253 468 8237 OD 1.0 .16 SL 
4 API 26 2:05P ToTACOMA WA 253 468 8241 DO 1 . I  .16 SL 

1.6 1.22 

1 .o .16 SL 
2 . 8  .45 SL 
1 .8  .29 SL 
5.8 .n 

Qwest. U. 
Page 4 

sag. 54 



4 

I / 

4 

. Owest IS changing t h e  41 1 rate In WA to $1 25 per call efkdkve 6/1x)1 Owest 41 1 
calls from pay phones are 601 or $1 25 If alternately billed federal Univenat 
S e w e  Fund (FUSF) charge increased to 38C & ISDN to $1.90 effedive M101 NSF 
for DSL. Frame 8 Private Lme IS now charged at6 9% 
lo $5 75 

Increase in June UniSTAR 

Qwest.  4' 
ST BERNADETTE SCHOOL 
Bl(l Dnb: Mny 2,2001 
Acsounl No: 206-244.4934 068- 37 

Account Summary 
T PteViOUS Balance 

Balance Forward 

Charges 1 22.49 

t.W 
Payment Apr 13 Thank you foryourpayment 122.496 

T New Charges 
Owesf 
Owest Dex 

Total New Charges 

For questions. call: 
1 8006036ooo 87.33 
1 800 603-6000 89.54 

$176.87 

TOTAL AMOUNT DUE $416.81 

A late payment charge of 1 .OX may apply if amount due doer not 
reach us by Jun 2,2001. 

Owesf. PO Bor lZJ30. Seanfe. WA 981 11-4480 
V,r,,,..; 9.4 11111111 > . i , Y  ,IUw"nw.ctm". 

Qwest. Q 
Pa! 

N 
r h  

T i  

I66 

f 

Arno 

I 
7 

%a 

l r n o  

1 

11 

l r n o  

* 
I 

$8 

$85 



Q we s t . 4 .  

I m Fsi 

s m s I  
26 FSI 

U FSI 
34 FSI 

I Y FSI 

.Dc.ls h. 



-- 

m .-.. - n .  .^."^ ,. ... , . I .  "l... ..a- 

)west  Q 
. ~ .. 

Fa1 qucibons. call t 800 68.0694 

Page 2 

z 7a 2 78 FSI 
34 34 FSL 

I 9 4  1.94 FSL 
Lu.Y 

u I I . 1  
1 .zI 
3.- 

1% 
.20 
.% 
.15 
.13 

.m 



Hock 5: Discount Funding Request@) Block 5, page_-___-  4 of_-- q _ _  . istructions: Use one Block 5 page for EACH service (Funding Request Number) for whch you are requesting discounts. 
ake as many copies of this page as necessary. and number the completed pages to assure that they are all processed correctly. 

Identification Number (9 was) 

, .h 
14 3005a3i 

. ,,.,. Y I  
19a Service Start Date (-) 31 I 
19b Setvice End Date (rmyddlww) (use'ar; for v- O( 'MTM' servkece~) 6/3&/9(~ 3 
20 Contract Expiration Date (q) 

3& 2 
I 

Recurring Charges 
A B C D E 

hWScharges H W W h d I h $  Ebtj tk~nmWy #of krudpe-discurdt 
(laal amoUn per a m n  in (A) k pre-dsccml rnarnhr amom lw &@le 
nmth la s e m e ]  i-7 amoul service -charges 

(AmrWsB) pmaedm (C x 0) 

Page4016 FCC F m  471 - Ocldmr Zoo0 

Non-Recurring Charges Total Charges 
F c H I J K 

h l n c n -  Hovmuchd hwalegrmepe Tdalpqam %disccull FidrgCmm*nenfS 
renning (are- h e  $ amard in discanl S amwd year p e - d i s c m  Ilra Requesl 
ticne)Scharges (F)irneligble?faanednecharges SamM B k k 4  I IsJ)  

(FmhusG) C t H )  WaXsheeI) 



Schools and Libraries Universal Service Program 
Form 471 Pre-Discount Cost Calculation Optional Grid 

1 Name of Applicant 
C M  e. #e SL\ 

3a. SLC Sewice Provider Number (SPIN) if known, and Full Legal Named your Service Provider 

4 Shared Services: 
QLWS b T e ~ ~ m m u  rl; m+;lou 

site *ific &*. 

Dedicated Services 
Telecommunications Servic internal Connactio 
Internal Connections 
Internet Access 

Page 4 of d ( T o t a l  Grid Pages) 

2. Universal Service Control Number (from 470 Application) 

3b.Contract or Tariff Number (If Applicable -- from ltem 15-16) 

5. Average Discount Rate for Entlies Receiving Services Listed Below in Block B 
(Per Column 11 of Items 15 or 16) 

c 

I 

k - 
7. Total "/e6 2.64 > 



Attachment #M 

DescriPtion of Service-West Telecommunications 
Entity #115235 

Qwest Telecommunications is the provider of our DSL 
Internet service. Please find attached to this description a 
bill from October 26, 2000 for our DSL Internet service. 

If this is not enough information, please contact me 
at 2 06-244-4934. 

Thank you, 

Lorie Whitaker 
Technology Specialist 
St. Bernadette School 
1028 SW 128Ih Street 
Seattle, WA 
98146 
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L I 
Block 6: Certifications and Signature 

38 Telepnone nJrnDer of authorize0 person: (2CG J -& - &&, ex[. - - - - 
Persons willfully making l i k e  sIatements on this form can be punished by fine or forfeiture. under the Communications Act 
47 U.S.C. Sen. 502. 503(b). or fine 01 imprisonment under Title 18 d the United States Code, 18 U.S.C. Sec. 1001. 
The Americans with Disabilities Act the Individuals with Disabilities Education Act and the Rehabilitation Act may impose 
oblyations on entities to make the s e ~ i c e s  purchased with these discounts accessible to and usable by people with disabilities. 

- 
24 The entiti listed in Block 4 of this application are eligible for support because they are: (Check one or both.) 

a d h o o l s  under the Statutory definitions of elementary and secondary schools found in the Elementary 
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25). that do not operate as for- 
profit businesses and do not have endowments exceeding $50 million; and/or 

b 0 libraries or library COnSOrtia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose 
budgets are completely separate from any schools, including, but not limited to, elementary and 
secondary schools, colleges, or universities. 

The eligible schools and libraries listed in Block 4 of this application have secured access to all of the 
resources. including computers. training. software, maintenance, and electrical connections necessary to make 
effective use of the services purchased as well as to pay the discounted charges for eligible services. 

26 All of the chwls and libraries or library consortia listed in Block 4 of this application are covered by: 
a an individual technology plan for using the services requested in this application; and/or 
b 0 higher-level technology plan@) for using the Sewices requested in this application; or 
c no technology plan needed; applying for basic local and long distance telephone service only. 

25 

& .  . .  

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b): 

a w techno logy  plan@) hadhave been approved; and/or 
b 0 technology plan@) will be approved by a state or other authorized body; or 
c no technology plan needed; applying for basic local and long distance telephone service only. 

I certify that the entities eligible for support that I am representing have complied with all applicable state 
and local laws regarding procurement of services for which support is being sought. 

I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
used solely for educational purposes and will not be sold, resold. or transferred in consideration for 
money or any other thing of value. 

I cer t l l  that the entity(ies) I represent has complied with all program rules and I acknowledge that failure 
to do so may result in denial of discount funding andlor cancellation of funding commitments. 

I understand that the discount level used for shared Services is conditional. for future years. upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service. 
receive an appropriate share of benefits from those services. 

I recognize that I may be audited pursuant to this application. I will retain for five years any and all 
worksheets and other records that I rely upon to fill out this application, and, if audited, will make 
available to the Administrator such records. 

I certify that I am authorized to submit this request on behalf of the above-named entities, that I have 
examined this request. and to the best of my knowledge, information, and belief, all StatementS of fact 
contained herein are true. 

28 

29 

30 

31 

32 

33 

34 Signature of authorized persoq 135 Date y ? ,  a, A 7 0 /  - 
36 Printed name of authorized person N m r ,  e To I C C I - O S ~ ~  

37 Title or position of authorized p e r s o e  r, a c ; ~ a l  



NOTICE TO INDMDUALS: Seaion 9.504 of the Federal Communkauma C m m W s  N!+S rsquirss all whoots and I ! !  wdering 
s w i c e s  mat are aUgiM for and seeking universal serviut d i s w n b  to N. hh sewicea Ordered and Cett#kation Form (FCC F m  471) wiul the 
Universal S m v i a  Administrator. 47 C.F.R. S 54.504 The col!dclion of inlormation sterna fmm Vn, Commission's authority unda Section 256 of 
the Communlcatms Ad of 1934. as amended. 47 U.S.C. 9 254. The data in the wrt will be used to ensure that schwis and iibraaries comply 
with the competitive bidding requirement contained in 47 C.F.R. 5 54.504 All w h d s  and librarisa planning to order service eligible for universal 
S~NIW discwnts must fib this form themselves or as pad of a consortium. 

An agency m y  not conduct or sponsor. and a person is not required to respond to, a collection of information unless il displays a currenUy valid 
OM0 antmi number. 

The FCC is authorized under the Communications Act of 1934. as amended. to collect the personal information we request in this form. We will 
use the information you pmvkie to determine whether approving this application is in ths public interest. If WB believe there may be a violation or a 
potential vbiation of a FCC statu@. regulation,  le or order, your appiicalkm may be referi-ad to the Federal. state. or lwl agency responsible for 
invesligaling, pmsnuting. enforcing. or impiementing the statute. rule. regulation or order. In wI1Bin caws, the information in your application 
may be disclosed to lhe Deprtnmnt of Justice or a court or adjudicative body when (a1 the FCC: or (b) any employee of the FCC: or (c) the United 
States Government is a party of a proceeding before the body or has an interest in the proceeding. 

if you owe a past due debt to the Federal government, the taxpayer identmcation number (such as your social securily number) and other 
information you provide may also be disclosed to the oepartnmnt of the Treasury Financjal Management Sawice. omer Federal agencies andor 
your employer to &et your saw, IRS tax refund or other payments to Coyat that debt TIm FCC may also pfovide h e  information to these 
agencies through Vn, mkhing of mmprrter recwds when authized. 

If you do not pmvide the information we request on the form, VK) FCC may delay prouwsing of p u r  application ci may relurn your application 
without action. 

The foregoing NoUm is q u i d  by the PWacy Act of 1974, Pub. L. No. 95579. Daamber 31, 1974.5 U.S.C. 0 552. and the Papemork 
ReductionActof1985.Pub.L.No.1W-13.44U.S.C.~3501,et~. 

PuMic reporting burden for this wlkctbn of information is estimated to average 4 hours per response. including the time for reviewing instruclions. 
searchw exi- data sources. gathering and maintaining lhe data rmwhd. mmpleIhg. and reviswing the collection of infamaton. Send 
comments regarding this burden atimate or any other aspect of this m1-n of infamation. including suggestions for reducing the reporling 
burden to the Fedenl Communications Commission, Performanut Evaluation and R d s  Management. Washington, DC 20554 

Please submit this form to: 

SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to: 

SLD-Form 471 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 

FCC Form 471 .-October 2000 ?age 6 of 6 
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